September 23, 2003

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council;

An investigation has been made regarding the application of Overstreet Inc., d.b.a. T’s Stop &
Shop, 1301 North 27" Street requesting a class B liquor license.

Lakisha Overstreet, President has requested that she be approved as the manager of the liquor
license.

The Lincoln Pelice Department is recommending Denial of this application based on the
following,

1. The applicant has failed to obtain a special permit to have alcohol sales within 100 foot of
a residence.

2. The applicant has no known history in the sales or service of alcohol.

3. The applicant’s spouse, Jtwan Overstreet is a convicted felon and does not qualify for a
liquor license. Mr. Overstreet currently has a Lincoln Police Department warrant issued
for his arrest.

4. The landlord of the property, Terrance Rupert would revert back as the owner of the
business 1f Mrs. Overstreet chooses to cancel the lease agreement by giving 30 days
notice. (see lease agreement items #3) Mr. Rupert is a convicted felon and docs not
qualify to hold a liquer license.

5. The applicant is borrowing money from Mr. Rupert which shows Mr. Rupert has an
intcrest in the business.

Police Department 63
775 South 10th Street : Lincoln, Nehraska 88508 ¢ Phone: 402-441-7204 ° Fax: 4024418492 : Web: www.el lincoln.ne.us Kmﬁ‘
A nationally accredited law enforcement agency \: -'z..%-’ra



This application does not conform to all the rules and regulations of Lincoln, Lancaster County
and the State of Nebraska and should be denied.

A

THOMAS K. CASADY, Chief of Police



NEBRASKA
MAYOR COLEEN J. SENG

www.cl.lincoln.ne.us

Office of the ity Clerk
555 South i(th Street
Suite 103
Lincoln, Nebraska 68508
402-441-7436
fax: 402-44]-8325 Overstreet, IDC,.
%Lakisha R Overstreet
1301 North 27% Street

Lincoln NE 68503

September 22, 2003

Re: Special Permit Required for Sale of Alcohol on property -
1301 North 27" Strect

Dear Ms. Overstreet:

The purpose of this letter is to advise you that Section 27.63.685, copy
enclosed, requires that a special permit be applied for and approved by the City
Council for the sale of alcoholic beverages on property known as 1301 North 27
Street prior to the approval of a liquor license for this location.

; Please be advised that a public hearing has been set for October 6, 2003, at

. 1:30 p.m. before the City Council on your application for a Class B liquor license for
' 1301 North 27" Street. At this public hearing, the City of Lincoln will make a

- recommendation of denial on this application due to the fact that a special permit to
“¢"" sell alcoholic beverages on the property has not been obtained.

If you have any questions in regard to this matter, you may contact me at 44 1-
o 7438,

Sincerely,

Joan E. Ross, CMC
City Clerk

cc: Nebraska Liquor Control Commission

LINCOLN

The Communifﬂ of Glaloarfd@tj
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STATE OF NEBRASKA ) |
LW jp-6c3

Mike Jehanns NEBRASKA LIQUOR CONTROL COMMISSION
(overnor Forrest B. Chapman
,-\“"" (7[ O Executive Director
/ O g D, 301 Centennial Mall South, 5th Floor
P.O. Box 95046
j Lincoln, Nebraska 68509-5046
/ [I.’) Phone(402)4?l—25?1
- Fax (402) 4712814
TRS USER 800 833.7252 (TTY)
CERTIFIED
September 17, 2003 __
City Clerk ) |/(7£5?JF5C"‘L: L N—
355 South 10™ Street, Ste. 103 —_ - i
- » 1 4 el Sh (‘
Lincoln, NE 68508 /5 ST ; o e ol
]300 No. 27T Sice
Dear Local Governi ; e/
car Local Governing Body G, [ ass ,6

Attached is the form to be used on all retail liquor license applications. Local clerks must collect
proper license fees and occupation tax per ordinance, if any, before delivering the license at time
of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:
o = nAalEs JO KEEP IN MIND ARE:

D) You have 45 days to conduct a hearing after the date of receipt of the notice from this
Commission (§53-134). You may choose NOT to make a recommendation of approval
or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local goveming body.
2} A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE.. A LICENSEE MUST BE “PROPERLY” LICENSED IN OR@R%I"O
PURCHASE FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE; 5 T

=

= —< -0 R =y
B - - rm Ty Y Cop .

1) Upon payment of the lhxcense fees; @ a & b o
2) Physical possession of the license; . o e
- . Lo — B H i

3) Effective date on the license. pake I e

Sincerely, =

NEBRAS A LIQUOR CONTROL COMMISSION et

g
!

Lice , 5 (80~ C xrcritdyis -
XT3 GEO~ O prnds
ST LN L té jHtless

Enclosures RTES S 7 ja

Rhonda R. Flower Bob Logsdon R.L. (Dick) Covne

Cunimissioner Cheirman Conunissioner

An Egual CpportuniniAffirmative 4 clion Emplayer
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APPLICATION FOR LICENSE
Ncbraska Liquor Control Commission
PO Box 95046,

301 Centennial Mall South

Lincoln, NE 68509-5046

corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3. Corporations must

mclude copy of articles of incorporation as filed with the Secretary of States o
cheeklist, form 4251 5, Fingerprint cards and processing fees (are required o

ffice in the state of Nebraska 4, Commission
f individuals, all partners and spouses, Corporate

applicants must file for CEO/Manager & stockholders holding over 25% stock 6. All applications must be typewritten or
printed clearly 7. Submit in Triplicate 8. Required areas marked by a red asterisk ( * )

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Repgistration License Corporate
(Check applicable ciass) * Fee Fees Surety Bond
. . Collected a Local
™ A Beer, On Sale Only - Inside Corporate Limits $45.00 © Level . exempt
. . llected at Local
,[;\1“ Beer, On Sale Only - Outside Corporate Limits $45.00 Co ecLZv:l oca exempt
[ . - Collected at Local
T B_) Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 ¢ ecfevzl oca exempt
= - Cotlected at Local
70 Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 © Cfev:I © exempt
. . . . Collected at Local
1 Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 0 cLevzl ca exempt
b Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
r DI Spirits, Wine, Beer, Off Sale Only - within extraterritorial zoning $45.00 $150.00 exempt
jurisdiction
. Collected at Local
I~ C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 © ecLevzl a exempt
Collected at Local
[” M Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 ° ‘“"CL‘BEV; oca exempt
Collected at Local
Tu Nonprofit Corporation $45.00 ¢ eclfeveal 0c exempt
Callected at Local
[ K Wine Only, Off Sale $45.00 © cLeevzl © exempt
[ O Boat $45.00 $50.00 exempt
. . .. . . $10,000
™V Manufacturer of Beer, Wine & Distilled Spirits $45.00 [Varies $100 to $1,000 i
I X Wholesale Liquor $45.00 $500.00 $ 5,000 min.
I W Wholesale Beer $45.00 $250.00 $ 5,000 min.
I” Y Farm Winery $45.00 $250.00 $ 1,000 min.
[7 L Craft Brewery (Brew Pub) $45.00 $250.00 $ 1,000 min.
http:/fwww, ims.state.ne.us/’LCCtempMO1 0.html 6/18/2002



. e prravasis WAL AL LAl IDN Page 20f6

TYPE OF APPLICATION * CORPORATE SURETY BOND INFORMATION
Type of application being applied for
{check appropriate box) Bond Company - for Classes LV WX Y only
1. € Individual License requires Form | to be attached. lStart Date o T
2. Partnership License requires Form 2 to be attached. Month/Day/Year Bond Number
3. @ Corporate License requires Forms 3 and Manager I ? .
Application to be attached

P SECTION A -- LOCATION INFORMATION — Must be completed by all applicants

/1 Trade Name (name of business) Telephone Number at premise to be licensed

v [Overstreet, inc. T e SHnw Shop [402-475-2717 |
i

2) Mailing Address for receipt of Liguor Control

1) Street Address of Proposed licensed premise Commission mailings

(1301 North 27th Street i {1301 North 27th Street

City County City County

Juincoln " Lancaster ] |tincoln "] Lancaster
Zip Code 2ip Code

less0s | 68503 |

N
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE T F Y b .
LICENSED - -
In the space provided draw the area to be licensed. This should nchide $ar
storage areas, basement, sales areas and areas where consumption or sales of
alcohol will take place. If only a portion of the building is to be covered by v

the license, you must still include dimensions (length x width) of the
licensed area as well as the dimensions of the entire building in situations
where only a portion of the entire bldg. is to be covered by the license. No Example: East portion approximately 50’ x
blue prints will be accepted. Be sure to indicate the direction North and 100" of main floor of 3 story building plus
number of floors of the building. basement. Approximately 30' x 50' at the East

ohe Sfory Wide =

http:x’/www.ims.state.ne.ustCCtempMO 10.htm] 6/18/2002
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SEP 02 2003
Explanation/Comments _
Yes|No | Note: Onty wha MEERMIRAMGRITH 1 be

DRSS

i B i

SECTION R OTHER INFORNL:TION REQUIRED

(o
|

COAvER

* 1. READ CAREFULLY. Answer completely and

accurately.

Spouse, Jtwan Lapriest
Overstreet. See zffidavit of

Has anyone who is a party ta this application, or their spo se, ever .. .
J party ppricarion, or their spouse, ever noen-participation.

been convicted of or plead guilty to any criminal charge, Criminal Yes| No
charge means any charge alieging a felony or misdemeanor violation ofl @ |
a federal or state law; or a violation of a tocal law, ordinance or
resolution. Include any DWIs or DUTs. List the nature of the charge, U.‘ Y‘ ' }\b L ,
where the charge occurred and the year and month of the conviction or AL IS L . ‘\ O_W :
plea. Also list any charges pending at the time of this application. If
more than one party, please list charges by each individual's name.

See attached

* 2. Are you buying the business and/or assets of a licensee? If yes,
submit a copy of the sales agreement with a listing of assets being Yes| No
acquired including liquor inventory (name brand and container size C|®
required).

* 3. Are you filing a temporary agency agreement, Commission form Yes| No
4231, whereby current licensee allows you to operate on their license? cla
If yes, attach copy.

Terrance T. Rupert

* 4. Are you borrowing any money from any source to establish and/or ] Yes| No
operate the business? If yes, list the lender. ©1C

* 5. Will any person or entity other than licensee be entitled to a share | Yes) No
of the profits of the establishment? Jf yes, explain. CF

http:z’,-’www.nol.orgﬂlome/NLCC/BS-ﬂrO10.htmi 8/12/2003



L mm s s aav i Page 4 of 6

Coolers, cash register and
store fixtures owned by TTR,

’ . . . . . Inc.
* 6. Will any of the furniture, fixtures and equipment to be used in this | Yes| No
business be owned by others? If yes, list such items and the owner, &

* 7. Will any person(s) other than named in this application have any |[Yes|No
direct or indirect ownership or control of the business? If yes, explain? | € | &

* 8. Are the premises to be licensed within 150 ft. of a church, school,
hospital, home for the aged or indigent persons or for veterans, their Yes| No
wives, children, or within 300 ft. of a coliege or university campus? If cle
ves, list the name of such institution and where it is located in relation '
to the premises. Per Sec. §53-177.

* 9. Is anyone listed on this application a law enforcement officer? If Yes| No
yes, list the person, the law enforcement agency involved and the clea
persons exact duties, ' ’

Security First Bank
70th & Vine Streets
Linceln, HNebraska
Lakisha R. Overstreet

10. List the primary bank and/or financial institution (branch if
applicable) to be utilized by the business and the person(s) who will be
authorized to write checks and/or make withdrawals on accounts at
such institutions.

None

L1. List all past and present liquor licenses held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses
previously held.

Lakisha R. Cverstreet
54 hours per weex

12. List the person who will be the on site supervisor of the business
and the estimated number of hours per week such person or manager
will be on the premises supervising operations,

http://www nol.org/home/NLCC/35-4010.html 8/12/2003
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T e ea e e e aassa

one year whie I was eligibl? feed
. .. . . . 11 1i

13. List the training and experience of the person listed in #12 s€ tauor QFP A
above in connection with selling and/or serving alcohot products, WEF () & 2@3

. - ) . See lease
14. If the property for which this license is sought is owned,

submit a copy of the deed, or proof of ownership, if leased submit 6 \l ri-) (I,K\_e zﬂn‘ ﬂ\(] }ﬂ[( f )’1[;

2 copy of the lease covering the entire license year. (Documents

nst show title or lease held interest in name of applicant as -~
owner or lessee in the individual(s) or corporate name for which !\}\O\j‘r( Gi\ \%S L{ (“{ {Hl .

the application is being filed)

As soon as the license is granted

15. When do you intend to open for business? q&f} STCJ\“}] (_\ l/‘l C‘ . ;z J’)

16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a
separate sheet.

FROM TO RESIDENCE

NAME (YEAR) {CITY, STATE)
B T = - e e A— S T
' [2002 7% ] [Cincoln, Nebraska L

Lakisha R. Overstreet i

http:ffwww.ims.state.ne.us/LCCtempMOIO.html 6/18/2002
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Wi estigation
Nebraska

1O ¢ in this
WAL
Individual applicants agree to supervise in person the management and operation of the business and ¢ W{Rﬂﬁ‘p'erate

the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate applicants
agree the approved manager will superintend in person the management and operation of the business. Partnership
applicants agree one partner shall superintend the management and operation of the business. All applicanis agree to operate
the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners and
spouses must sign and corporation, all stockholders (holding more than 25% of the stock), efficers, directors and spouses
must sign, Full names only, initials not acceptable.

e Qﬂ(lwm ﬁjl/@;ﬁﬁ/é&% Sign

14
L

Sjign / Sign
Hers! Here
Sign Sign
Iere_ Here
Subscribed in my presence and sworn to before me this /2 day of J.I\'U—SELL\ ‘(' ) Mj

GENERAL NOTARY - Stats of Nebrasig
(SEAL @ NANCY [, WILKEN
e My Coimm. Exp. Agril 15, 2008

In compliance with ADA, this application _ '
s . . . Sign _

tor license form is available in other formats he L .

for persons with disabilities. A ten day e \ : ! l‘ :

advance period is requested in writing to tary Public Signature
produce the alternative format.

............

- Verify,& Pfint forr

FORM 35-4010
1
REV 1/01

http://www.nol.orgrhome/NLCC/35-4010. hirl 8/12/2003
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Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over
25% of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses

3} Information regarding spouses must be completed

Required areas marked by a red asterisk (*)

_“

Name of Corporation That Wiil Hold License. Attach copy of Articles of Total Number of Shares (if
Incorporation corporation}

|Overstreet, Inc. flooo — "+

Corporate Street Address Mailing address for receipt of Liquor Control Commission Mailings

1301 North 27th Swreet_— — > 1301 North 27th Swreet ¥

Corporate Telephone Number City County State Zip Cede
402-474-2717 | 4 |Lincoln '* ILancaster i NE_ e fessos o« T
Name of Registered Agent Name of Proposed Manager

[Patrick T. O'Brien A |Lakisha R. Overstreet *

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title Date of Birth
Overstreet, Lakisha R. Bauer | [President | * r ________ I
Social SE:uriry_}'\Iumber Home Address (1) City

o 2215 Proovoay e D, Lincoln — —#
State Zip Code Home Telephone Number

INE s [68504 |« | HOT M7 YOYo

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. Give Social Security

Last Name, First Name, Middle, Maiden, and any aliases Number Date of Birth  Title

Name
I_C_)y_gr__street, Lakisha R. Bauer f [ C

Spouse Name
[Overstreet, JTwan

Parmer Number of Shares / % |10 Spouse Number of Shares /% [0

Name of Officers, Directors, Members and Spouses. Give Social Security

L.ast Name, First Name, Middle, Maiden, and any aliases Number Date of Birth Title

hitp://www.ims.state.ne.us/LCCtemp/35-4183. htm! 0/18/2002



05/04/95

05/04/95

6/27/95

07/14/95

08/02/95

09/23/96

11/15/9¢

11/05/98

12/17/98

(1/25/99

01/25/99

02/35/99

09/01/99

09/01/99

10/15/99

09/12/99

11/13/00

12/27/00

No operator’s license
Fictitious license plates
Occupant protection system/
no operator’s license/ improper

registration

No operator’s license/improper
registration

Fail to appear
No operator’s license
Fail to disperse

Following too close

Possession of marijuana, less than 1 oz.

Leave the scene of an accident,
less than 12 hours

Driving too fast for conditions

Disturbing the peace

No proof of financial responsibility

No financial responsibility
False statement to police officer
Inmate of disorderly house
Disturbing the peace

Attempted burglary

Lancaster County

Lancaster County ¥ &

Lancaster County
Lancaster County
Lancaster County
Lancaster County
Lancaster County

Lancaster County

Lancaster County
Lancaster County
Lancaster County
Lancaster County
Lancaster County
Lancaster County
Lancaster County
Lancaster County

Lancaster County
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SEP 02 2003

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in g ation/LCC. Any
applicant who has a Corporation as a shareholder MUST file an organizational chart listing ali shar NEIGSERSIIA L Ebin ations
owning more than 25% stock and listing of the percentage of stock owned. f’:ﬂmmnp nﬁ-ﬁﬂﬂmmh'

Please indicate below your corporate tax year with the IRS

Starting date: [January ! Ending date: [December |

State ofJ QL(Q?&Q )
) ss,

Z-aunc“s‘le( County )

\QM ;/ 0 8%

J Q\Jotal‘fﬁgblic Signature & Seal
.

GENERAL NOTARY - State ot Nebrasia
NANCY L. WILKEN
My Cormm, Exp, Apr 16, 2008

i (et

President/Member

In Compliance with ADA, this form is availabie in other
formats for persons with disabilities. A ten day advance period R P— p—
is requested in writing to produce the alternate format. ccrelary/Member

FORM 35-4183
REV. 02/01

htp://www.ims state.ne.us/LCCtemp/35-4183.htm] 6/18/2002
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Application for Corporate ManageﬁE@
*Must Be A Nebraska Resident* N
Please submit in Triplicate SEP 02 2003

YDt RT) L] a * "
Return to: Nebraska Liquor Control Commission, PO Box 95046 ﬁg‘iﬂﬁ:}?ﬁd@ﬂj@E .
301 Centennial Mall So., Lincoln NE 68509 ' TR T ARRRasIR
Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.orgrhome/NLCC/

Required arcas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number
|Overstreet, Inc. |+ B -

Trade Name of Licensed Premise

|Overstreet, inc. I
Street Address of Licensed Premise City Zip Code County
J1301 North 27th Street * JLincoln v essos e Jrencaster

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEQ: [} O):[O,[,L (M f
-3, i/

APPLICANT INFORMATION (MUST BE 21 OR OVER)

%

Full Name (Last, First, Middle, Maiden) = Sex v Social Securty Number
i L o
[Overstreet, Lakisha R Baver o ¢ | 1
Date of Birth Place of Birth
[ JLincoln, Nebraska A
Home Street Address City County
13275 Prairieview Drive * |Lincoln # Lancaster
State Zip Code Home Telephone Number
INE_ « MRTHZ oy s
Dr icense Numb
Business Telephone Number _— License Number
. *

tp/fwww.nol.orgfhome/NLCC/35-4013 . htm 8/13/2003



- Page 2 of 5

RECE

SEP 02 7003

ESHASHALIQUOR
O RO VR

Are You Married? *  Yes & No ™ If Yes, You must complete the following:

SPOUSE'S INFORMATION

Full Name (Last, First, Middle, Maiden) Social Security Number
IOM\_{g[street, Jtwan Lapriest |

Drivers License Number State Date of Birth
A |

Place of Birth
jLincoln, Nebraska

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to
any criminal charge. Criminal charge means any charge alleging a felony or misdemeanor violation of
a federal or state law; or a violation of a local law, ordinance or resolution. List the nature of the
charge, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party, please list charges by each
individual's name. ___~

Yes  No }JCLU@&W — 3L CUHC[C}M({ _ # I
e - Nond, Uteeled

* 2. Have you or your spouse ever made application for any liquor license or manager for any liquor
license? IF YES, for what premise give license number and date.

Yes No
C «

* 3. Have you or your spouse ever made a compromise settlement for vielation of such laws?

Yes No
- @

* 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a
Nebraska Liguor License?
Nebraska Liquor Control Act (§53-131.01)

http://www.nol.org/home/NLCC/35-4013 . htm 8/12/2003
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Page 3 of 5

* 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE Statc Patrol),
with this application?

Yes  No
* o

WChded

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST
COMPLETE

Year

From To

Applicant: City & State

e 111992, [2007,
Spouse: City & State

| {1996 |200%,’%

[Lincoln, Nebraska _

Year

From To

Applicant: City & State

1.

Applicant; City & State

Spouse: City & State

...........

http://www.nol.org/home/NLCC/3 5-4013.htm
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Year

From To

Applicant: City & State

Spouse: City & State

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Employer From To
T's StopNShop | 129 Jf2003
Name of Supervisor Telephone Number

402-421-3113 |

]_I:a__l_(isha O\«'erstree}”w

Year
Name of Employer From To
[Factory Card Outlet 1 ltoes ff1989 |
Name of Supervisor Telephone Number

[Kayleen Knisley [402-477-3445 |

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE
SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
} S8
COUNTY OF Lancasheq )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is
the applicant and/or spouse of applicant who makes the above and foregoing application, that said
application has been read and that the contents thereof and all statements contained therein are true. If
any false statement is made in any part of this application, the applicant(s) shail be deemed guilry of
perjury and subject to penalties provided by law. (Sec. §53-131 .01} Nebraska Liguor Control Act,

The undersigned applicant hereby consents to an investigation of his/her background including all
records of every kind and description including police records, tax records (State and Federal), and
bank or lending institution records, and said applicant and spouse waive any rights or causes of action
that said applicant or spouse may have against the Nebraska Liguor Control Commission and any other
individual disclosing or releasing said information to the Nebraska Liguor Control Commission. If
spouse has NO interest directly or indirectly, an affidavit may be filed.

The undersigned understand and acknowledge that any license issued, based on the information
submitted 1n this application, is subject to cancellation if the information contained herein is

http://www.nol.org/home/NLCC/35-4013.htm

Page 4 of 5

8/12/2003
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“ECHVED

02 2008
e ITASEA
ATy PO

incomplete and maccurate.

4/ Vol Ovestiek 3( f/ / %éf/

"Signature of Applicant 7 of pdu

Subscribed in my presence and swarn to before Su’bscnbcd in my presence and sworn to before

me this /1 day of uq i 5‘1/1 X0 3 me thlsﬁ day of gzgg,fr/

\Q\W L)l Gl %W

|gnature & Seal Notary Signature & Seal

GENERAL NOTARY - State of A
NANCY L, WlLKEi?m
My Comm. £xp. Aprll 15, 2008

FORM 35-4013
REV. 8/01

http://www.nol.org/home/NLCC/35-4013.htm 8/12/2003
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NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing ~

fingerprint cards, however, has disclosed any violation(s) on the application.

//W// m////(gé/

SUBSCRIBED in my presence and sworn to before me this ! / day of [/{/;‘/W , A.D.‘m.

GENERAL NOTARY-State of Nebrasia

PATRICK T. O'BRIEN / ﬁ
¥y Comm. Exp. Febr, 24, 2004 /{
y f#ﬂfﬁﬁﬂf_ ¥/

Signature ofNotary Public

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license,

Vit et Lk s

Slgnature 0 1censee£Apphcant Print Name of Licensee/Applicant
SUBSCRIBED in my presence and sworn to before me this jq day of fu Wy 4D ,(QQQE
? NOTARY « smo{NebﬁSﬂ Slg’ﬁglurc of Notary Public
& GeNERAL NOTA SYLWIER N\ ty
Wy Comm. Exp. AprL 18, 2
FORM 35-4178
REV 2/01

http://www.nol.org/home/NLCC/35-4178 html 6/14/2002



